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weaknesses are inherent in the nature of competing programs developed by different groups for different audiences; others are intrinsic to the challenges facing all educational endeavors in the health field today.
In the former category lies the issue of lack of coordination among separate courses, which has produced a "patchwork" of training in pediatric emergency care. Coordination may be wanting in at least four ways. First, programs ostensibly attempting to reach the same types of providers and professionals may end up with conflicting elements or significant gaps in topics covered. Second, programs attempting to reach only one type of provider or professional may not dovetail well with programs trying to reach another type of professional—a situation that would be particularly problematic when those separately trained providers are expected to work together as a team in providing EMS or EMS-C care.
Third, further complications and potential for inappropriate duplication and conflict in educational materials or inadvertent gaps in training can arise when local groups attempt to adapt existing courses to local needs. This committee, as noted elsewhere, is sympathetic to the view that practice guidelines attuned to state and local settings can and perhaps should in certain circumstances take precedence over national or federal guidelines; it acknowledges, however, that unreflective local adaptation of guidelines, recommendations, and educational materials can lead to potentially unreliable and inappropriate programs and activities. Fourth, to the extent that developing "add-on courses" diverts attention from incorporating appropriate training into the basic curricula for health professionals, the committee is concerned that long-term training needs will not be adequately addressed.
Regardless of the efforts that these programs might make to coordinate curriculum content among themselves over time, all face a similar need for continuing updates and revision (including withdrawal of obsolete material or recommendations). This poses two related challenges: (1) the need to track the development of clinical practice (treatment) guidelines within one's own particular profession (e.g., trauma surgery, primary pediatric care, EMS at the paramedic level) and (2) the need to monitor changes in recommended practices of related professions that may impinge on one's own practice behaviors. Such guidelines may pertain only indirectly to EMS, they may relate to EMS but not to pediatric issues, or they may be directed specifically at EMS-C issues; this complexity in the evolution of the knowledge base in health care simply confounds the task facing educators.
With respect to clinical practice guidelines (IOM, 1992), attention is increasingly being directed at dissemination and evaluation. These advances may help educators and providers to follow the literature and the field of guidelines development more readily, although doing so will not completely alleviate the coordination problems noted above. In particular, it will do less to ease the problems of keeping "local" curricula and materials currentnearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
